AUG. 3 1. 2005 5:12PM 


866 741 0075 


RECEIVED 


CENTRAL FAX CENTER 

AUB 3 1 2001 


-NO. 4155 — P. 2- 


PETTnON FOR EXTENSION OF TIME UNDER 37 CFR 1 . 1 36(a) 


CERTIFICATE OF MAILING OR 
TRANSMISSION 
(37 CFR 1.8(a)] 

I hereby certify thai this correspondence j, being 

1 Scrvicswith 


O ol 531-273-8100. on AurruM^l innS 


NlrtH: Shoshone AMnlLirf^. 


In re Application of : John Shears et at. 


I Docket Number (Optional) 
I 743414-15 


Application Number: 10/401,891 

1 Filed: April 21, 2004 

For: LAMINATED GLASS 

Group Art Unit: 1733 

Examiner Jessica Rossi 


reply in the above identified application. 

The requested extension and appropriate entity fee are as follows 
(check time period desired): 

□ One month (37 CFR 1.17(a)(1)) - (S6O/S120) 
O Two months (37 CFR 1.17(a)(2)) - ($225/$450) 

□ Three months (37 CFR 1.17(aX3)) ■ (S510/S1020) 

□ Four months (37 CFR 1.17(aX4)) - ($795/51590) 

□ Five months (37 CFR 1. 1 7(a)(5)) -($10S0/$2 160) 

□ Applicant claims small entity status. 

□ A check to cover the fee is enclosed. 

O Payment by credit card. Form PTO-2038 is ai 


89/02/8805 RBINflS 03833089 19S3B8 
81 FC.1S52 458.88 Dfi 


D The Commissioner has already been authorized to chaise fees in this 
application to a Deposit Account 

1 The Commissioner is hereby authorized to charge any fees which may be required, 

or credit any overpayment, to Deposit Account Number 19-23 $Q r 

I have enclosed a duplicate copy of mis sheet. 

WARNING: Information on this form may become public. Credit card information should not be 
included on this form. Provide credit card information and authorization on PTO-2038. 

m the □ applicant/inventor 

□ assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

H attorney or agent of record. 

□ attorney or agent under 37 CFR 1 -34(a). 

Registration number if acting under 37 CFR 1.34(a) . 

'PS" 


Signature 

Donald R- Studebaker ("Reg. No. 32.815') 
Typed or printed name 


August 3 1.2005 


202-58S-8QQQ 


Telephone Number 
interest or their representative^) are required. Submit multiple 


_ forms are Submitted. 


SEND TO: Commissioner for Parens 
P.O. Boa 14SO 
" A 22313-HSO 
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